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In spite of different acts and schemes of government to empower the women in the country, they are discriminated and marginalised at every level of the society, whether it is social participation, political participation, economic participation, access to education and also reproductive healthcare. Women empowerment cannot be possible unless women come with and help to self-empower themselves. There is a need to formulate reducing feminised poverty, promoting education and prevention and elimination of violence against women.
THE NATIONAL SCENARIO
Women's Empowerment: Some Key Issues WOMEN'S EMPOWERMENT in the truest sense of the word is largely the creation of an environment where women can claim and obtain their rightful, equal and open opportunity-based status as citizens, where they can take independent decisions in their personal capacities as well as become truly equals in society. Inequalities of women have many expressions. They are less educated. In 2011, male literacy was 79.3 per cent and female literacy was 57.9 per cent. The maternal mortality rates are unacceptably high, at over 200 per lakh. So are malnutrition and anaemia rates. Only 10.9 per cent was the percentage of women in the Parliament in 2012 and 29 per cent in labour force. About 2.40 lakh incidents of crimes against women were reported in India in 2012. Those crimes have increased in last decade, though a National Policy for Women is in place since 2001. Such crimes are related to rapes, kidnapping, acid-throwing, abductions, torture, trafficking, child marriages, prostitution, dowry deaths, etc. The presence of women in employment is much below their proportion in the population. They still lack voice, suffer abuse, experience exclusion and have poor access to redressal. Half of India, or nearly so, is largely disempowered or poorly empowered. Gender disparities abound in many arenas-population, education, health, employment, social stereotyping, domestic violence and their safety and security.
National Policy on Women (NPW)
The principles of gender equity are enshrined in India's Constitution which has granted equality to women and has also empowered the state to adopt measures of 'positive discrimination' in favour of women. The National Commission of Women was set up through an enactment in 1990 to ensure rights and legal entitlement of women. The 73rd & 74th Constitutional Amendments provided reservations for women in ULBs/ PRIs, Unfortunately, this kind of a general national law is still awaiting parliamentary approval. India has ratified several international conventions and instruments to secure equal rights for women. However, the tragic fact is that there still exist wide gaps between the goals declared in the constitution, policy, plans and programmes and the realities obtaining on the ground. The Gender Inequality Index of India in 2013 was 0.6551 and it ranked 101st out of 136 countries. Females are still under-represented in births and over-represented in births that die. Female pregnancy terminations still continue inspite of a Pre-natal Diagnostic Prohibition Law being in force since 1994.
The national policy goals are clear. These briefly include:
(a) Creating a gender equity climate through positive social and economic policies and programmes, 
Some more very Recent Initiatives
Women and children constitute nearly 70 per cent of India's population and are admittedly still lagging in terms of many economic and social parameters. Obviously, there still is an urgent need for focused planning with affirmative action for their inclusion in the growth and development with a greater share for them in decisions-making processes. So gender budgeting has been adopted nationally and in states as an essential tool for gender mainstreaming. Nationally, the level of gender budgeting has gone up to Rs 97,133 crore in 2013-14. Many states have commenced gender budgeting, but it has yet to become effective in real and positive terms. Apart from NPW, a new National Policy for Children (NPC) has been adopted in 2013 for the realisation of the rights of children. Besides, a special law, Protection of Children from Sexual Offences, 2012 (POSCO) came into force on December 9, 2013, that covers all women against sexual harassment at the workplace. Also, to prevent violence against women many comprehensive amendments have been made in the IPC through the Criminal Law Amendment Act (2013) that makes provisions more stringent. A high level committee on the status of women was set up on May 13, 2013, which is mandated to present its report by May 2015. It has been realised that many crimes of horrendous rapes occur in rural areas, where toilet facilities are not available and women/girls have to go out to fields for relieving themselves. This creates great hazards of rapes and other such crimes. The Government of India has now announced that a toiletfor-all in the country should become a time-bound prioritised national programme.
The Road Ahead: Some Pointers
India has made a great deal of progress in economic and social terms. However, it is also true that there are many areas and walks of life where women's empowerment is largely lacking. To appreciate what such true empowerment implies, what is needed is to bring about a seachange in the mindset of people (all people not women only), of law makers, intellectuals, professionals, bureaucrats, corporates, educationists, the security establishment and the judicial system. As Ban Ki Moon, Secretary-General, UNO, has rightly opined, "Break the silence. Where you witness violence against women and girls. Do not sit back. ACT".
SITUATION IN U.P. AND SOME WAYS OUT

Introduction
Women constitute little less than half of state's population (9.50 crore, 2011 Census). They manage homes, provide care and support to infants and children and are steadily but gradually present now in both: jobs and business world. Women in the country, as well as in U.P., have been suffering traditionally in social and economic terms. They have been discriminated against in several ways. They often reflect lower literacy rates, economic dependence, poor nutritional status. Many a time they are victims of violence, sexual abuses, etc. Political leaders, social thinkers and policy makers have been emphasising protection of women and their rights and gender equity. It is well-known that gender bias is still ingrained in our social psyche. Gender equity is not only desirable but imperative and that is why, it has become a policy and programme priority of governments. Women need to be empowered socially and economically so that they become full partners in development processes
State Policy and Programmes for Women in Uttar Pradesh
The U.P. Government announced its policy for women in the year 2006, which lays clear emphasis on their development and empowerment in all spheres of life. The main objectives of the state policy are:
1. To ensure women's participation in all decision making processes and strengthening their capacities to negotiate, 2. To ensure identity and safety of women, 3. To change the attitude of society towards women, 4. Enhancing women's self-esteem and dignity, 5. Building women's capacity to access social and development resources through training, 6. To take steps for women's active participation in economic activities, and 7. Implementation of various laws for protecting women/children's rights and provide a platform of equality in society.
The state government has set up a separate Department of Women and Child Welfare to address the needs of women and children. To ensure that women get due importance in development processes, women specific schemes and programmes are implemented by different departments through Women Component Plans. In order to meet the policy objectives some of the key steps taken are:
( Anganwari workers (AWW) provide health and nutrition services to children, pregnant and lactating mothers. At present there are 1,87,217 Anganwari Centres (AWCs) and 22,186 Mini Anganwari Centres in U.P. sanctioned by Government of India through 897 projects.
Some Statistical Trends
Tables 1-4 various health problems. Law enforcement as also public awareness and education in this area are weak. A wide based awareness campaign should be launched to educate people against this undesirable as also unlawful practice of early marriages. (iii) Determination of the sex of an unborn child is prohibited by law. The Pre-natal Diagnostic Techniques (PNDT) Act of 2003 forbids determination and disclosure of the sex of the foetus, which is a cognizable offence. Despite that, this illegal practice is continuing with the connivance of some doctors and many parents. This is a .social problem. People prefer male child and that leads to this illegal practice. It needs to be put a stop to firmly, both, through strict enforcement of law and public education. (iv) The 73 rd and 74 th Constitutional Amendments have empowered women politically as 33 per cent seats of elected members of PRIs/ULBs have been reserved for them in these 3-tier local bodies. The ground reality is that the women candidates elected to various positions, in many cases, are not able to function as effective people's representatives. Many a time their functions are discharged by male members of their families. With spread of education amongst women this practice is expected to decrease. (v) Peoples' preference of a male child as against the girl child is still prevalent. A disturbing indicator of the 2011 Census in this context is still subsisting imbalance between sexes in 0-6 year age group. A girl child is generally not preferred and, therefore, may not be allowed to be born (Yojna 2011). The child sex ratio (CSR) in many states is adverse. It declined from 976 in 1961 to 927 in 2001 and went further down to 914 in 2011 nationally. The situation in U.P. is no better. The PNDT Act was amended and made more stringent in 2003. But, this illegal practice has not stopped. The law must be enforced strictly. (vi) Education for All is an important goal of national/state policy.
Its objectives are yet to be fully realised. A large number of girls are still out of school and their dropout rates are also higher. Many schools do not have separate toilets for girls. This is also a reason for higher dropout rates of girls as also their lower enrolment rates. It is important that separate toilets are provided for girls in schools. Funds under the Total Sanitation Campaign (TSC) can also be utilised for this purpose. The number and capacities of these hostels at present are very limited and these facilities should be expanded. (xii) Gender budgeting in government and public funded institutions should not be given only a lip service. All departments and agencies of government (and not only Women Welfare Department) should assign priority and funding to programmes that are meant for women and child welfare. (xiii) Shortage of trained human resources in hospitals and health facility centres, practically at all levels, is a main cause of problems and shortfalls related to women and child welfare. These human resource deficits need to be addressed urgently. More doctors and specialists, more nurses, social health workers, technicians and paramedics need to be trained and deployed to improve healthcare delivery qualitatively, as also quantitatively. (xiv) The IMR and MMR have declined in U.P. in the last few decades but not in the needed measure. The rates are still unacceptably high. The limited improvements recorded are the result of increased availability of preventive as also curative health care, immunisation of mothers and children, clean water, sanitation and increased field buses coverage of social health workers. These efforts have to the enhanced in terms of removing trained personnel shortages, of capacity building, of technology upgradation and ensuring adequate availability of medicines, equipment, etc. (xv) The private sector has to play a progressive and socially motivated role in the delivery of educational and health services to women and children. Private sector should be incentivised to play its role working together in partnership with government agencies. But, appropriate regulation is needed to protect people from exploitation by it. (xvi) In women's welfare contexts, it is essential and important to reduce MMR and provide quality reproductive health care that is accessible. The focus of health provisioning for women has to be on planning a women's survival and health throughout the life-cycle. 
